OMB APPROVAL
| FormD | 45185 !
. - ] UNITED STATES 2MB Number.................‘.j...|32§15-;ggg
Xpires: ....... uly 31,
SECURITIES AI\!D EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form .............cceev.cee... 16.00
FORM D
CE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
{IFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering {0 check if this is an amendment and namse has changed, and indicate change.)
Offering of Limited Partnership Interests of Meridian Diversified Fund, L.P.
Filing Under (Check box(es) that apply): O Rule 504 7 Rule 505 Rule 506 [ Section 4( E@ EE]JJLOE
Type of Filing: [J New Filing B Amendment ? rocte
stiﬂn
A. BASIC IDENTIFICATION DATA T
A 4 ”‘}U
1. Enter the information requested about the issuer JUL Y= E
Name of Issuer 1 check if this is an amendment and name has changed, and indicate change.
Meridian Diversified Fund, L.P. Washingtﬁﬁ. b ¢
Address of Executive Offices (Number and Strest, City, State, Zip Code) | Telephone Num‘%@ﬂncluding Area Code)}
c/o Meridian Diversified Fund, LLC, 20 Corporate Woods Boulevard, 4™ Floor, Albany, NY 12211 (518) 432-1600

Address of Principal Offices (if different from Executive Offices) (Number and Street, City, State, Zip Code) | Tetephone Number {Including Area Cods)

PROCESSHED—
A’ JUL99 2500

Type of Business Organization Ml '

O corporation & limited partnership, already formed O other {please Sq:i‘f®MSON REU[ERS

[ business trust O limited partnership, to be formed

Brief Description of Business: Investment in securities through a diverse group of investment managers

Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 5 | I 0 1 | & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the eariier of the date it is received by the SEC at the address given below or, if received at that address after the dite on
which it is due, on the date it was mailed by United States registered or cerified mail to that address.

Where to Fife: U.S. Securities and Exchange Commissicon, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed mist be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any ch.anges
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the apy endix
need not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicale reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those slates thal have acopted
ULOE and that have adopted this fom. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accorpany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this nolice anc must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemgtion
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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‘ A. BASIC IDENTIFICATION DATA I

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers.

. s

Check Box(es) that Apply: ] Promoter [ Bensficiat Qwner [ Executive Officer [ Dirsctor [ General and/or Managing Partner

Full Name (Last name first, if individual): Meridian Diversified Fund, LLC

Business or Residence Address (Number and Streel, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevarc, 4™
Floor, Albany, NY 12211

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner & Executive Officer [ Director [] General and/or Managing F'artner
Full Name {Last name first, if individual): Lawrence, William H.

Business or Residence Address (Number and Street, City, State, Zip Codae): ¢lo Meridian Capital Partners, Inc., 20 Corporate Woods Boutevarc, 4™
Floor, Albany, NY 12211

Check Box({es) that Apply:  [J Promoter [ Beneficial Owner B Executive Officer O Director [ General and/or Managing F'artner
Full Name {Last namne first, if individual): Halldin, Donald J.

Business or Residence Address (Number and Street, City, State, Zip Code): c¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box{es) that Apply:  [J Promoter L] Beneticial Owner B Executive Officer O Director [0 General and/or Managing F artner

Full Name (Last name first, if individual): Sica, John

Business or Residence Address {Number and Street, City, State, Zip Code): c¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promater [ Bensficial Owner Executive Officer [ Director [] General and/or Managing F artner

Full Name (Last nama first, if individual): Hickey, Timothy M.

Business or Residence Address (Number and Street, City, State, Zip Cods}): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, q"
Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B4 Executive Officer [C] Director [ General and/or Managing Fartner

Full Name (Last name first, if individual): Smith, Laura K.

Business or Residence Address (Number and Streat, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard 4™
Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promoter D Bensficial Owner X Executive Officer [ Director [ General and/or Managing Fartner

Full Name (Last name first, if individual): Brown, Peter

Business or Residence Address (Number and Street, City, State, Zip Cods): cfo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard "
Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promoter X Baneficial Owner ] Executive Officer [l Director [0 Gensral and/or Managing Partner

Full Name (Last name first, if individual); UBS AG London Branch — 52682/ (B interests)

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard. 4"
Floor, Albany, NY 12211

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [ Director 7] General and/or Managing Partner

Full Name (Last name first, if individual): Bank Julius Baer & Co. Ltd.

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4
Floor, Albany, NY 12211
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A. BASIC IDENTIFICATION DATA

2.  Enter the infermation requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing pariner of partnership issuers.

Check Box({es) that Apply:  [J Promoter B4 Beneficial Owner O Executive Otficer [ Director O General and/or Managing |2artner

Full Name {Last namae first, if individual): Devette Russo

Business or Residence Address (Number and Street, City, State, Zip Code): c¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box{es) that Apply: O Promoter [ Beneficial Owner {1 Executive Officer [ Director [ General and/or Managing I*artner
Full Name {Last name first, if Individual): Mickey Esposito

Business or Residence Address (Number and Street, City, State, Zip Cods): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevarc!/, 4"
Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last name first, if individual): Theodore Talmage Trust

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevarc, 4"
Floor, Albany, New York 12211

Check Box(es) that Apply:  [J Promoter B Benaficial Owner [ Executive Officer [ Director [0 General and/or Managing F'artner
Full Name (Last name first, if individual): Addison Ventures

Business ar Residence Address (Number and Street, City, State, Zip Codae): c/o Meridian Capital Partners, inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box(es) that Apply: ] Promoter (2 Beneficial Owner ~ ] Executive Officer 0 Director O General andfor Managing f'artner
Full Name {Last name first, if individual); Hydrite Chemical

Business or Residence Address {Number and Street, City, State, Zip Code): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box{es) that Apply: [ Promotar BJ Beneficial Qwner [} Executive Officer [ Director ] General and/or Managing F artner

Full Name (Last name first, if individual): Guideposts

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box{es) that Apply: 1 Promoter [:l Beneficial Owner [ Executive Officer 3 Director [ General and/or Managing F artner

Full Name {Last name first, if individual);

Business or Residence Address (Number and Streeat, City, State, Zip Code):

Chack Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ birector [ General and/or Managing Fartner

Full Name (Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Cods):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Otficer {1 Director [ General and/er Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Cods):
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the Issuer intend to sell, to non-accredited investors in this offering?..............c........ OYes K No
Answer also in Appendix, Column 2, it filing under ULOE

2. What is the minimum investment that will be accepted from any individual?..........c...ooerereeieeenrreee e $2,000,000*
*may be waived

3. Does the offering permit joint ownership of & SINGIE UNIL ... e isases K Yes ONo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a slate or states, list the name of the broker or dealer. if more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Mame (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndIVIdUa! StateS).......c.ciiviriieiciir e e e s e O Al States |

Ol Owrk Oz OwR deca Oco O Ope Opc OFy OGa Omn 0o
Om Opn Opal Oxs) Oyl Oral OMel Omol OMmA Oy OMN) Ovs] O[MO]
Omm Owe Omv) OnH DN O O Oe) Oney OH Ok O©R) O(PA]
Oy Oisc) Oesol Oy Oma Own Owrvn Owrva Owa Owve Owig Owyl O(PR]

Full Name (Last nama first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual States).........cccuieii it et e ee e e e eenes [ An States

Omru Ok Onz; Ore Oea Oco) Orcn Oree Opel aiFy Ofea Org O(0)
Oy Opn Orar Oxs) OKy) O] M) Omo) Oma) Oy Oy Oms) O Mo
Omm OMe Omwvl OmHE OMNg OWM O] Ome) OS] OH O©K] O©R C(PA)
Own Oisc ol Airee Omag Own Owvn Owrva Owa Omy] Own Owy) O(PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Coda)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or chack individual States).........c.oviviiiiiiriiiii s s rer s 1 An States

Omry Ork Orkz) OrR OeA Owree] Orn Owee Ope OF) OeAr Ory One]
Om 0O0n Opa Oxs) Oxyl Ora Ome) Omop OMa] O O[N] O [MS) £1[MO)
Owmn Ome Omv) Ond Omy Omwv ONy) Owe) Owop Oed Ok R O(PA)
Owrn Oisa Orsol OrN Oma Owm Owvn Owrva Owa Owyv) Owig Owy) O[PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.
2.
3.
|
|
4.

Enter the aggregate oﬁering price of 59curities included in this offering and the total amount already
sold. Enter “0” it answer is “nong” or “zero.” If the transaction is an exchange offering, check this

box [] and indicate in the columns below the amounts of the securities offered for exchanga and
already exchanged.

Type of Security

DI, ettt e et st ns e s an s e aebe e sbeerea Rt e rrera se prneneenaeeaeanee

O Common O Preferred

Convertible Securities (inctuding warrants)
PArtnership IEEIESIS. ......vicieeeeere e et tnre e sae s s ems s ems s seat e ns bbb san b entsbenensseneas

Other (Specify) Yot

TOAL .t e e e e
Answer also in Appendix, Column 3, if filtng under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their puichases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTOIB INVBSIOIS L.vieiiiei e vrerr e erer s aes s aes s et b eeseeesmeseemeesetesnseeseesaesasenneeesneenee
NON-BCCTEItET INVESLOTS ...ttt et e e e eteees e ese e e seesssserneetneasrassrmnaessessneernmraseen

Total {for filings under Rule 504 only} ... "
Answer also in Appendix, Column 4, it ftllng under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Type of Offering
Rule 505...........
REGUIGEION A ..ottt ett e ee e e rene e e rme e et enesaesanbesnme s et eannbesnassesmnnsbeesnsannnsssbesibessnnes
Rule 504

I ) - 1R OO PP UV OO TR USTOTUUTSOUTROTRPPPN

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AQANT'S FES. ..o ettt e e e s et e e

Printing and ENGraving COSIS... ..ottt eem st res b e e e et aa

toegal Fees........cccceeen..

ACCOUNTING FBBS ..0vtivovvrtrairrrsrsre oot s e et ree st rae s ettt anasesaee a1 searaeras oreereevansrrernsereeresssornseremensensenseenn
ENGINEEMNG FEES. 10 vviriuresreerssrrineroraesresner s eesrmesameeseesemsesmeeeremreree panes T asersesonnes 1aessnanerneidbtssasssissass

Sales Commissions (specify finders’ fees Separately) ... e

Other Expenses (identify) Y e

LI - & U O G

Aggregate Amount Alreidy
Offering Price Sold
0 $ 0
0 $ 0
0 $ 0
1,000,000,000 $ 192,217,430
0 $ 0
1,000,000,000 3 192,217,430
Aggregate
Number Dollar Amount
Investors of Purchases
119 $ 202,781,980
0 $ 0
Q $ 0
Types of Dollar Amout
Security Sold
nfa 5 n/a
n/a $ nfa
nfa $ nfa
n/a $ n/a
......... [ $ 0
a $ 0
R 8 14,000
<] S 811,000
......... O 5 0
a $ 0
0 $ 0
= $ 91,000
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n C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furmshed in response to Part C—Question 4.a. This difference is the $ 999,903,000
“adjusted gross proceeds to the issuer.” e .

5 Indicate below the amount of the ad]usted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. abova.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMHEE AN FEOS ..ot et e s s st s st b st aas st O $ O $
PUrchase of rBal BSIALE ..........c....cevceeeeeceeeeeee e eee s eee e vens e e sersen snnesen a $ O s
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O 3
Construction or leasing of plant buildings and aciliies ........cvveervrvrereereernrenns O $ O $
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 8 MBIGEI e ivreeeteveereesseeesaeers e e renss s e ssassess e beraeaebsshesansensanssenes O 3 O $
Fepaymant of INdobtatness ... e e s | $ O $
WOIKING CAPIAL ....c.oiveecteiee ettt evs st eesas e s emse s emres s essae st erensrenesres O $ | 5
Other (specify): Investment in Parinership Interests a $ ® $ 999,904,000
a $ O $
COUMN TOMAIS ...t eeeeee st ee e e s eeee e enee e meae seen et st saams s smsseenmnne d 5 X $ 999,90¢,000
Total payments Listad {COIWMN tOLAlS BATOH) .......ovveeeree oo eeseeeeseaene e sesrmeees K $ 999,905,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized parson. If this notice is filed under Rule 505, the following signat.ire
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furn shed
by the issuer to any non-accradited investor pursuant to paragraph (b)(2) of Rute 502.

Issuer (Print or Type) Signatur Date
Meridian Diversified Fund, L.P. : July 11, 2008

Name of Signer (Print or Type) Title of Sianer (Print o Type
By: Meridian Diversified Fund, LLC, General Partner itle of Signer ( ype)

By: Meridian Capital Partners, Inc., Managing Member,
By: Laura K. Smith

Managing Director of the Managing Member of the General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dnsqualmcatlon
provisions of such rule? .. N rerrereensrrenses e L Y5 B NO

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
KR The undersigned issuer hareby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to nfferees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Off.2ring

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the turden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duty
authorized person.

{ .
Issuer (Print or Type) Sig 8 MPVM/(TZ\ Date
Meridian Diversified Fund, L.P. July 11, 2008

Name of Signer {Print or Type) itle of Si Printor T
By: Meridian Diversified Fund, LLC, General Partner Tille o X |gne.r( fint or Type) B
By: Meridian Capital Partners, Inc., Managing Member, Managing Director of the Managing Member of the General Partner

By: Laura K. Smith

Print the name and title of the signing representative under his signature for the state portion of this form. Cne copy of every notice on Form D must be

Instruction: ;
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures. |
I
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. APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intand to sell and aggregate (il yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver grantad)
(Part B — ltem 1) {Part C - ltem 1) (Part C - Item 2) {Part E - Iter1 1)
| Number of Number of
| Limited Partnership Accredited Non-Accredited
State Yes No interests Investors Amount Investors Amount Yes No
AL
AK
AZ X LP Interests 1 $500,000 0 $0 X
AR
CA X LP Interests 28 $23,170,000 0 $0 X
co X LP Interests 2 $3,162,696 0 50 X
CcT X LP Interests 1 $250,000 ¢ 50 X
DE X LP Interests 2 $1,500,000 0 $0 X
DC
FL X LP Interests 14 $8,605,000 0 50 X
GA X LP Interests 7 $5,364,493 0 50 X
Hi X LP Interests 1 $2,000,000 0 50 X
ID
iL X LP Interests 1 $700,000 0 $0 X
IN
1A
KS
KY
LA X LP Interests 4 $2,777,839 0 30 X
ME X LP Interests 3 $6,431,000 0 $0 X
MD X LP Interests 1 $1,000,000 0 $0 X
MA X LP Interests 7 $7,550,000 0 50 X
M X LP Interests 1 $613,653 0 $0 X
MN
MS
Mo X LP Interests 2 $974,000 0 $0 X
MT
NE
NV X LP Interests 2 $1,194 500 0 %0 X
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e APPENDIX !
1 3 5
Disgualification
Type of security under State L LOE
Intend to sell and aggregate (if yes, attazh
to non-accredited offering price Type of investor and exptanation of
investors in State offered in state Amount purchased in State waiver granied)
(Part B - Item 1} {Part C - Item 1) (Part C - Item 2) {Part E - ltein 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NM
NY X LP Interests 8 $19,404,926 0 50 X
NC
ND
OH
OK
OR X LP Interests 1 $557,159 0 $0 X
PA X LP Interests 1 $2,000,000 0 $0 X
Rl
sC
sD
TN X LP Interests 2 $36,910,627 0 50 X
TX X LP Interests 6 $4,345 696 0 $0 X
uT
vT
VA X LP Interests 3 $4,600,000 0 $0 X
WA X LP Interests 15 $13,575,392 0 50 X
wv X LP Interests 1 $2,598,000 ] $0 X
wi X LP Interests 1 $1,500,000 0 $0 X
wy
"l'j’g X LP Interests 4 $51,500,000 0 $0 X
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